Fourth Medical Center (Discount of 20%)
(%20 sas) glall )9 3550

Code PROCEDURE eS| SI. NO.
D01 consultation 0Ll 1
D02 Periodontal Evaluation (By Periodontist) A ke ol 2
D03 Emergency Oral Examination sl Sgad yaxd 3
D04 Treatment Plan e das 4
D05 Study Cast (U+L) duwlyll LJB 5
D06 Study Cast bite records(U+L) aaa)l Joew /duly ! CJB 6
D07 Wax-up oo JB 7
D12 Single Periapical Film dadd ulg il fod sl dadil 8
D13 Bite wing Film Ol dyas elid 9
D14 Occlusal Film oSl Bub! elid 10
D15 Panoramic X-Ray Loyl il 11
D16 Cephalomatric X-Ray ool luld dadil 12
D17 Intra Oral Complete Series el g S elid 13
D18 Scaling ( With Hygienist U+L) (4] go) il 14
D19 Scaling with Doctor 58I ae il 15
D20 Bleaching tray Ll LJgd 16
D21 Bleaching kit VAl A gasen 17
D22 Whitening of teeth ( Bleaching U+L) sobadly s 18
D23 Home Bleaching JAe paml 19
D24 Fluoride application(U+L) Hdly Golall il / wilygld 20




D25 Sealant per tooth gl upall fadBg Ol gdis 21
D26 Night guard Sl uakel ddd dilos 22
D28 Polishing Lol axel 24
D30 Internal Bleaching S pans 25
D31 Broken Post Removal 29wSe Lig Al 26
EO1 Composite 1 Surf. Ay daw [daSls 0gdu 27
E02 Composite 2 Surf. el [dadls bgdu> 28
EO3 Composite 3 Surf. Tl 335 fadld pgdi 29
EO4 Composite 4 Surf. Taw! gyl f4e3ls o gdus 30
EO5 Glass lonemer filling Al g 31
EO6 Sedative Filling Jlée g sgd> 32
EO7 Cosmetic Composite Ao 0 gl 33
E08 Composite veneer o8d S e ogiu> 34
E09 post ol Ay 35
E10 Core ol doled dgdi> 36
E11 Cast post & Core daledly Wigh LJB 37
E12 Fiber Post and Core o doled 9 LS9 38
E13 post / core build-up daleng g slo 39
E14 Crown build up with pin Dlows 2o el £l 40
E15 Pin retention each Dewall s dladlns 41
E16 Prefabricated Post/Core doledly W5l axiual salel 42
E17 Composite splinting 8 gduadl s 43
E18 Occlusal adjustment ( Limited ) dguoee [enSall Gallal Judad 44




E19 Occlusal adjustment ( complicated ) ddao [eaSal Gallal Jodad 45
E20 DPC Cuanll ol dudais 46
E21 IPC masll ol dudais a7
E22 Pulpotomy Cuandl G A 48
E23 Anterior root canal Araledl Ol Cuas Mk 49
E24 Bicuspid root canal gl cuas 2 50
E25 Molar root canal ol Cuas ZMle 51
E26 Redo Anterior root canal aroladl Ol uas ke aalel 52
E27 Redo Bicuspid root canal eolgall cuas Z)e ool 53
E28 Redo Molar root canal il cuas Zs oolsl 54
E29 Apexification ( per visit ) Obuwl yoda JWISY ¢lgo 55
E30 Canal dressing Cuandl s3led 56
E31 Retrograde Filling daz| Ao 0 g 57
E32 Repair perforation el § ol el 58
E33 MTA Placement Cuandl Ze day a8 30 09> 59
E34 Desensitizer Ol s Al 60
So1 Deep Scaling and root planing ( per quad ) Ll 2oyl [ Gaes & Candass 61
S02 Gingivoplasty 1/4 of the mouth Gl ay) [ il Ay 62
S03 Gingivectomy / gingivoplasty for single tooth. ol / L“"L‘):;:SBJ‘ a4 63
S04 Gingivectomy Uncomplicated (1 - 3 teeth) » /iigif?lﬁ‘ <y 64
S05 Genioplasty OB dddes 65
S06 Genioplasty - advanced Jokaie [ 33 dudes 66
So07 Genioplasty - segments T/ 33 ddes 67




S08 Electric Gingivoplasty per tooth A1l o piall [/ LSl ygS A1 i) 68

S09 Mucogingival surgery & d>ly> 69

S10 Periodontal prophylaxis (post-op) & wldg 70

Loy Ol y9dar Candais
S11 Periodontal Surgery, Flap Approach(1/4) Sl ue,La.ll o 71
. [tz Ol ygidor Cigdass

S12 Periodontal flaps - 1/6 of the mouth il 1/6 72

S13 GTR-Membrane &l suodr Aol £ LI 73

S14 Crown lengthening for one tooth Al gl o pall fdundid! Jsglal 74

S15 Frenulectomy (Labial) Sl el alxd Juasicw! 75

S16 Frenulectomy (Lingual) Sl 01 ploed Jaiin! 76

S17 Operculectomy e gl Jhaiiuwl 77

S18 Bone graft (Per site ) agll [ plas ashy) 78

AS1 /o)l 24843 gy g9dzel dudais

S19 Root Coverage with Dermal Graft (upto 3 teeth) S .@5_,4 3097 79
Obwel3 oo

S20 Free Gingival Graft & aslyy 80

S21 Connective Tissue Graft Aol dxudl dsly) 81
Grafts,Osseous,(Including Flap Entry,Closure And . .

S22 as| 82
Donor Site)(1/4) plas 4sl)

S23 Excision Of Hyperplasic Tissue Axud Jluaiwl 83

Complicated excision of hyper plastic tissue per | asy / oddaoll domicwd! Jluaiowl
S24 K 84
quaderent elall

S25 Hemisection LU Cauais 85

S26 Oral Antral Fissure Closure ol @oyb e Ggiid 3N 86

s27 Distal Proximal Wedge £l § sy ddlno 87

S28 O Pink (Uorl) Al Wyl 88

S29 Biopsy - Soft Tissue dosl doeudl fdeis 89

S30 Biopsy - Hard Tissue Ald dzeudl fdsis 90




$31 Simple extraction Jw s 91
$32 Surgical extraction ( erupted ) S/ e g 92
S33 Extraction of wisdom tooth ( simple ) Jia)l yopal Jaw als- 93
S34 Root removal BYRES I} 94
S35 Surgical removal of residual root by 9dedl L iyl 95
S36 Soft tissue impaction 0 pazuiall dxwd! Al 96
S37 Impaction ( p. bony ) el sasie Cal s ads- 97
S38 Impaction ( full bony ) elanll WS pastie upsd als 98
S39 Impaction ( unusual ) b pasie quad s 99
sS40 Apicectomy for one tooth A9 upd [9d Juaikiuw 100
s41 Apicectomy two teeth I [y9da Jlaidu 101
S42 Apicectomy three teeth 92 M [ Hgda Jlaiiuw 102
s43 Socket preservation without Extraction U1 § wguendl Cadass 103
S44 Dry socket treatment ( per visit ) sl b e 104
s45 Incision & Drainage of abscess gl audais 105
S46 Complicated Incision & Drainage Ao zlys Caudaid 106
S47 Sinus Augmentation Olasgoxill ady 107
S48 Sinus lift without bone graft plas deh) Ogds gunell ad) 108
S49 Sinus closure (Internal) Olsgoetll 3he 109
S50 Extraction & Ridge Preservation e bwb_‘%;f: palely gl 110
verdll g ge
s51 SARPE )l Gl dangs 111
$52 SARPE - advanced dodiie dll>/ >yl ld)l dawwgi| 112
S53 Lefort1 Solall A a5 dofyor 113




Al /s ghall Sl @3 d-lyr

S54 Le fort 1 - advanced deddite 114
S55 le fort 1 - segments eo gslal w‘f:‘m b 115
ol
$56 BSSO . @”mm bz 116
s57 BSSO - advanced dii? j:j:ijb"’ 117
S58 Surgical Exposure Ly updll CaiS 118
S59 Alveoloplasty all plac Jroxs 119
S60 Ridge Augmentation Aolas dolewy Al ol 120
S61 Cyst Removal oSV A 121
S62 Metal splinting per tooth ol fddds deles 122
S63 Biometrial Al ao @B A8 plucr! 123
S64 Implant (per one ) without crown ol ] uadidl oo dely) 124
S65 crown over implant as)l G99 Ll 125
S66 Second Stage of Implant (Per tooth ) ol fdchy 3l (e Al dlyall 126
S67 Surgical use of Laser QAL Ay 127
PO1 Over denture for Implant asy3ll B399 Olwl pib 128
PO2 Fixed Hybrid Over ir::z;.\r\rzt(‘including implants) dclyy)l God ol dﬁspa-b 129
P03 Custom Abutment Including Placement Aol dled 130
P04 Abutment/implant syl dog 131
P05 Implant removal a3l dllyl 132
P06 Implant repair as) 3l mdal 133
P07 Full porcelain crown (Smile Design) St Oy gl cpo pucrids 134
P08 Porcelain with precious metal oo dls1s Oy gudl o sl 135
P09 Full gold crown (Da Vinci Crown) Cadd sl 136




P10 Zerconia L3953y (el 137
P11 Laminate Veneer il 0,88 138
P12 Full metal crown (Crown Class 1) Ode el 139
P13 Temporary crown Cd§ ol 140
P14 Maryland bridge(Per piece ) dakadll [ WiMpe pwr 141
P15 Recement crown or inlay owdd! Gunl 142
P16 Crown removal ( per tooth ) grvevivi |t} 143
P17 Post removal daled! A3l 144
P18 Lumineers crown M gaddl s 145
P19 Broken bridge repair 29wl el Jodad 146
P20 Teeth reshapping wuall JuSES ool 147
P21 Porcelain Inlay (2 Surface) noaf )93 0 gduz> 148
P22 Porcelain Inlay (3 Surface) Tl &3/ mlesygy 0 gl 149
P23 Onlays, Porcelain/Ceramic (Crown Class 2) ol pusr [ ihansy g3 il gl 150
P24 Provisional splinting (per tooth) ool /a8 e doled 151
P25 Complete upper or lower denture G ol Gole/dall JoS il 152
P26 Dentures, Complete, Standard, Valplast @nul/mg/@“)@ pib 153
P27 Flixible complete denture upper or lower i ol Sole o o ol 154
P28 Immediate upper or lower denture S ol Sole (59 pib 155
P29 Immediate complete standard Valplast Sewdly §)98 il 156
P30 Partial denture ( Acrylic ) 1-3 teeth A I o 0o [ 35 pib 157
P31 Partial denture ( Acrylic ) more than 3 92 B e ASI[ 35 il 158
P32 Partial upper or lower denture S 9l Soke 5 pib 159




P33 Dentures, Partial, (Valplast) Sl 352 pib 160
P34 Partial upper or lower val plast o ol Soke (Sl 33 ol | 161
P35 Denture Reline (Lab) ekl Jaual oolel 162
P36 Denture Reline (Chairside) ekl Joual oolel 163
P37 Denture repair ikl Zadial 164
P38 Denture Rebase ikl i oalel 165
P39 Adjustment to denture ikl Jouas 166
P40 Tooth Implant (Natural Teeth/tooth) G o sy 167
pa1 Replace Broken teetl;:;:::: Additional Teeth to (il o 0345 51 ! 168
001 Orthodontic record bl ugdd) Jomww 169
002 Study Model 98| duslyd Z3gad 170
003 Surgical Study Model S pogidl dulyd Zdgeed 171
004 Periodic visit phase 1 1 499 0)b) 172
005 Periodic visit phase 2 2 495 0)b) 173
006 Periodic visit phase 3 3 dy9 0yb) 174
007 Ortho Permanent dentition A- Fixed Simple case Ay @agd5 dl> 175
008 Ortho Permanent dentition B- Fixed Moderate Wtine sl i 176
case
009 Ortho Permanent dentition C- Fixed Complicated oine i Al 177
case
010 Ortho Permanent dentition A- extraction case Olo! 2l a0 a9l dll> 178
o11 Ortho Permanent dentition B- open bite case A gila das an gl dl> 179
012 Ortho Permanent dentition C- surgical case Ay eagdi dll> 180
013 Ortho Perma;t:tr:‘totzir:tiit(i::n D- Lingual Gl s Al 181
014 Ortho early mixed dentition A- Interceptive aslas sl Al 182

Orthodontics




Ortho early mixed dentition B-Control of

015 Harmful Habit dalgo Olale g3 gl dl> 183
e e
017 Ortho late mixe:pd;ir:;t::n B- Functional el S da o Al 185
018 Ortho late m;::: :z:vti-t;::eDl;‘z)s(;r;a oral force ( azg) &us o oo Al 186
R e
020 Ortho Caps / Invisalign Olads @a9dl 188
021 Invisalign- start up dapun Blak @il 189
022 Invisalign 1 Jol dope Blads gl 190
023 Invisalign 2 A4Sl dlopo Blad gl 191
024 Invisalign 3 B dlopo Blad @ugdl 192
025 Incognito 1 1 M1 puedl 193
026 Incognito 2 2 Mo paed 194
027 Head Gear 1 1 ol 3l 195
028 Head Gear 2 2 iy e 196
029 Head Gear 3 EIRIVES 197
030 Retainer 29t Culn 198
031 Retainer Adjustment 98Ul Cudle Jal 199
032 Retainer Fixed/ upper Sl LAl [oa98i Cudo 229 200
033 Retainer Fixed/lower Sl Al [ a9l Codin 229 201
034 Retainer check @il e yad 202
035 Retainer removable/ lower el Al [ 09801 Cudie Ayl 203
036 Retainer removable/ upper Sl ! fpaglill Cadn A1) 204
037 Face Mask axgll aué e 205




038 Hayrax 1 J9l d>ye Sghall Gl auwge 206
039 Hayrax 2 46 dlyo Sglatl Ll puwge 207
040 Hayrax 3 A6 dl>yo Sglatl Ll pwge 208
041 Hyrax activation | awge Jundl 209
042 Hyrax stabilization Ul awge Couds 210
043 Replacement for lost Retainer dgddall Cudall oo 211
044 Replacement for lost Headgear ol e o 212
045 Ceramic brackets ool Uslgd 213
046 Porcelain Brackets O g uslgd 214
047 Broken Brackets (each one) dnlaill /o) guSe dslgd 215
048 Broken brakets/ Ceramic 0) 9o Ehaol pun AS1gd 216
049 Broken brakets/ Metal 0) 9o Odas dslgd 217
050 Retreatment U or L 9 Z)e ool 218
052 Deband werdll @3lgs Ayl 219
053 Bonding 1 1 @2l Consdls 220
054 Bonding 2 2 298! Calls 221
055 Bonding 3 3eagil Coud 222
056 Bonding 4 4 gl CoudS 223
057 Ortho Stage 1 1 o9&l U 0Ly 224
058 Ortho Stage 2 2981 U 0)b) 225
059 Ortho Stage 3 a9l U 0yb) 226
060 Ortho Stage 4 49l U 0yls) 227
061 Ortho Stage 5 59l ud o)Ly 228




062 Transpalatal Bar Sladl Ll Codliy dawgs g | 229
063 Mini screws G [ & oo 230
064 Micro Screws Anchorage - Per Jaw 9 ySole/Eld! jloumo 231
065 Orthodontic Records- X-Ray- Pics(Full Exam) Jolis yamdy 9l Jomaw 232
K01 Special Needs Consultation & Treatment Plan ol Q:f—;:’;iﬁ i 233
K02 Cleaning + Fluoride by gld+iandais 234
K03 Prophylaxis-child+ Fluoride + Scaling Ol dolosg uoly gld+andass 235
K04 Internal & External Bleaching of Tooth Sy S Gyl 236
K05 Polishing Olw! axel 237
K06 Fluoride Application dlyeld 238
K07 Fluoride Slow Releasing Device s e/ lyold 239
K08 Composite Filling (Class 1) 1 0gdi> 240
K09 Composite Filling (Class 2) 209du> 241
K10 Composite 1 Surf. A9 pdaw pgdi> 242
K11 Composite 2 Surf. il b gdi> 243
K12 Composite 3 Surf. ol 4B o g 244
K13 Composite 4 Surf. Tl dal 0 gl 245
K14 Composite Veneer Soud 0 gdus 246
K15 Temporary Restoration B §o 0 gdus 247
K16 Fissure Sealant a9 o gl 248
K17 Glass lonemer Filling Adlak o gdn> 249
K18 Full Crown Composite for Anterior Tooth SLYl Jupall Aol o g 250
K19 Nu Smile Crown (Anterior or Positerior) Aol 0 gl 251




K20 Preventive Restoration Treatment (PRT) 488y Ol gl 252
K21 Atromatic Restorative Treatment (ART) a9 6 gl 253
K22 Anterior Root Canal dnolal Glusl Cuas Ze 254
K23 Canal Dressing duanll il gl daoyzal 255
K24 Pulpectomy Cuaall Jhaiiwl 256
K25 Pulpotomy Jibl cuas ziks 257
K26 Pulp Therapy for Anterior Primary Tooth G e pas gike 258
K27 Stainless Steel Crown (Permanent Tooth) @513 / Odae el 259
K28 Stainless Steel Crown (SSC) G/ 040 s 260
K29 Dry Socket sl da e 261
K30 lingual Arch Oludll pude d>ly> 262
K31 Mouthgard ol losdd eib 263
K32 Partial Denture a3z pib 264
K33 Space Maintainer Unilateral Al Ladl> 265
K34 Upper Removable Appliance Sole ymin gz 266
K35 Extraction o= 267
K36 Simple Extraction o 268
K37 Abscess Drainage s audass 269
K38 Complicated Incision & Drainage Ao zlys Caadaid 270
K39 Frenectomy el plnd Jbaiic 271
K40 Cyst Removal oSS Al 272
K41 Splint Traumatic Tooth Zyoeiall Gl s 273
K42 Surgical Exposure of Canine Ly LY Cais 274




K43 Surgical Extraction for Impacted Tooth Ogdde (upl (>l als- 275
K44 Suegical Removal of soft tissue Lty doudl Al 276
K45 Surgical Root Removal Ly Obawdl yodar dlfyl 277
K59 MTA wBye vgli 291
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